The development of Hodgkin's disease in patients with Crohn's disease has been reported very rarely and only in adults. We report what may be the first case of Hodgkin's disease developing in a child with Crohn's disease.
Case report A 12-year-old boy presented with a two-month story of intermittent central abdominal pain, anorexia and diarrhoea; a barium meal and followthrough showed a cobblestone appearance in the distal 15 cm of ileum compatible with Crohn's disease. He was treated with high-dose steroids, but 6 months later, because there was no symptomatic improvement, the affected ileum together with adjacent caecum and ascending colon was resected. Macroscopic examination of the resected specimen showed inflammation with linear ulcers, and the histology showed classical changes of Crohn's disease with transmural inflammation and typical fissuring ulcers ( Figure 1 ). There was no evidence of lymphoma. The ends of the resected segment were free of disease.
He remained free of symptoms for the next 21 years, but then presented with recurrent abdominal pain, anorexia, diarrhoea and weight loss. Over the next 3 months the pains increased in severity and he began to experience night sweats. At this stage he was admitted to his local hospital for reinvestigation. A barium meal and followthrough showed a relapse of his Crohn's disease with ulceration in his ileum. He was recommenced on steroids, but these failed to relieve his symptoms.
Three weeks later he required emergency admission to St Bartholomew's Hospital because of severe abdominal pain. On examination his weight was well below the third centile. He had early clubbing and his abdomen was tender in the right iliac fossa. A firm 2.5 cm left supraclavicular 1Case presented to the Clinical Section, 12 April 1985. Accepted 4 July 1985 lymph node was noted. His haemoglobin was 10 g/dl, ESR 70mm/h and C-reactive protein greater than 140 mg/l. Chest X-ray showed a lobulated shadow extending throughout the paratracheal region, consistent with extensive paratracheal lymphadenopathy. CT scanning revealed no lymph node enlargement below the tracheal bifurcation or below the diaphragm. A biopsy of the supraclavicular lymph node showed the classical appearance of nodular sclerosing Hodgkin's disease (Figure 2) . Colonoscopy showed severe inflammation of the rectosigmoid colon; biopsies showed moderate to heavy inflammation of the lamina propria with glandular distortion, goblet cell depletion and Paneth cell metaplasia. The patchy nature of the lesion was considered to be consistent with Crohn's disease. There was no evidence of intestinal lymphoma. A diagnosis of stage Ilb Hodgkin's disease in a boy with active Crohn's disease was therefore made.
Having been started on sulphasalazine, he was given standard treatment for Hodgkin's diseasechlorambucil, vinblastine, procarbazine and prednisolone -with resolution of his mediastinal and hilar lymphadenopathy and relief of his abdominal symptoms.
Discussion
The development of malignancy in patients with Crohn's disease is well documented. Adenocarcinoma of both small and large bowel has been most frequently described (Morowitz et al. 1968 , Wyatt 1969 , Darke et al. 1973 , Weedon et al. 1973 , Lightdale et al. 1975 ) and reports of non-Hodgkin's lymphoma are not uncommon (Hughes 1955 , Wybburn-Mason 1968 , Fielding et al. 1972 , Schofield 1972 , Collins 1977 . It was not until 1977 that the first description was published of Hodgkin's disease developing in a patient with Crohn's disease (Codling et al. 1977) , although since then 3 further cases, all adults, have been reported (Table 1) The present case differs in two ways from the 4 previously described: first, in our patient both diseases presented in childhood; secondly, there was no evidence of infradiaphragmatic Hodgkin's disease, in particular no bowel involvement. Although Crohn's disease and Hodgkin's disease occur in similar age groups, the possibility of the two diseases occurring together by chance is remote. An association between Hodgkin's disease and Crohn's disease is of interest, because it may point to a related factor in the aetiology of the two diseases.
